T he American work force is aging. Several unprecedented factors contribute to the situation. Baby boomers, born between 1945 and 1964, now range from age 36 to 55. These 75,000,000 work aged individuals represent a sizeable portion of the total work force in America (Hobbs, 1996) .
In contrast, the decline in the birth rate in the years following the baby boomer era has led to a disproportionately smaller pool of younger workers. These two factors are causing a dramatic and ongoing shift in the age distribution of the American work force. Approximately 23% of the population was 20 to 29 years old in 1990. This number will fall to approximately 18% in the current year, 2000. In the same time frame those 50 to 59 years old will increase from 13% in 1990 to approximately 17% this year and 21% by the year 2010 (Warr, 1994) . The median age of employees in the United States has risen from 34 years in 1984 to 39 years in 2000 and will continue to rise for several years to come. The Bureau of Labor Statistics (BLS) projects a dramatic increase in older civilian employees in the next several years in contrast to the younger employee. According to the BLS, between 1998 and 2008, the number of civilian workers 55 and older will increase by 49.9%, while those 25 to 54 will increase by only 5.5% and those 16 to 24 will actually decrease by 2.8% (Fullerton, 1999) . Further contributing to this trend is a shift toward employing the retiree. Increasingly, older adults are choosing to work beyond retirement or to return to work after retirement. Three major factors contribute to this shift. First, the older American currently enjoys increased longevity and vitality in later life due to better health maintenance and prevention. Second, legislation has been enacted in ABOUT THE AUTHOR: Ms. Mangino is gerontological nurse practitioner and President, Vincent Healthcare, Inc, Clinical and Educational Specialists, Erdenheim, PA. JULY 2000, VOL. 48. NO.7 recent years to protect the older worker from age discrimination and mandatory retirement. Third, a declining pool of younger persons is available to draw from in an economy with a growing need for employees. As a result this nation has seen an unprecedented shift toward employing the older worker, including the retiree, once seen as a liability.
In light of these trends, the older worker, once viewed as an individual between age 45 and 65, must be redefined to include those age 50 to 70 and older (Thayer, 1997) .
The practice of hiring retirees has become widespread and common. According to a study by Hirshom (1994) , more than 46% of private sector firms hire retirees. The larger the firm the more likely it is to do so (Hirshorn, 1994) . This alone is a solid economic reason to accommodate the age related needs and promote the wellness of the worker age 50 or older.
The effects of these trends on the profile of older workers are significant to the occupational health nurse. Today's older workers are age 50 or older, often with one or more chronic conditions. They may have increased risk factors for job related problems as a result of these chronic conditions, or as a result of normal age related changes, or a combination of both, and may very likely have increased job performance limitations because of the above reasons. Furthermore, additional psychosocial issues are more likely to impact workers in this age group, including the burden of providing care for an older parent or for an ailing spouse, or the burden of extended parenting to grandchildren. Symptoms of depression become more common with aging, as well (Rabins, 1999) . Affecting as many as 40% of seniors, depression is often precipitated or exacerbated by the increasing loss of aging friends and family to age (Lincoln, 1996) .
The impact of all these factors on the role of the occupational health nurse is great. To meet the changing requirements of an aging work force, the occupational health nurse needs knowledge about normal age related changes, in addition to an awarenessof common chronic and acute problems seen in this age group. An understanding of the impact of age changes on safety issues, as well as a solid grasp of job modifications accommodating age related changes and chronicity, also is fundamental. The initial assessment needs to be focused on job specific requirements.The occupation- al health nurse has to possess a strong commitment to promotion of wellness and health maintenance, as well as a determination to advocate for the older employee for job modification or retraining as indicated.
Aging does cause some changes in ability. However, these changes are not as dramatic and debilitating as is commonly believed. According to Hom (1992) , short term memory, reasoning, and processing speed decline with age 350 starting in the early 20s. However, long term memory, quantitative knowledge, and acculturation knowledge (depth and breadth of knowledge) continue to increase through most of adulthood. The ability to learn new tasks remains, but the ability to perform high speed tasks declines.
Clear advantages exist for hiring the older worker. Older workers may perform as well as or better than younger workers, depending on the task, and older work- ers have proven themselves reliable through their low absenteeism, turnover, and accident rates, despite their age related problems and chronic issues. According to Hart ( 1992) , they adjust easily to job retraining and acquisition of new job skills. In addition , a lifetime of accumulated skills, knowledge, and experiences cannot be found in the younger employee . Today's older adults are significantly different from their predecessors. According to Steinhauser (1998), "They tend to be enthusiastic, fit, stable and confident in their skills-exactly the type of employees companies say they are seeking."
On the other hand, there are a number of incorrectly perceived disadvantages to hiring the older employee , including the expense of training , higher absenteei sm, more frequent injuries and the greater risk of legal action against the employer for age discrimination. However, research has shown these agist beliefs are unfounded .
The first misconception is that the older worker will likely have a shorter career. Therefore, if significant training has been provided , the employer sees less of a return than for the same investment in a younger worker. In fact, older workers remain at the same job much longer than their younger counterparts (Hogarth, 1991) . One Days Inns of America study found older workers stayed on the job for 3 years, compared to 1 year with younger workers. The overall cost of recruitment and training was $618 for each older worker and $1,742 for each younger worker (McNaught, 1992) .
A second misconception suggests the older worker is absent or injured more frequently. In fact, B&Q, a corporation operating a large chain of stores in the United Kingdom, conducted one noteworthy project. In 1989, B&Q staffed one store in Macclesfield, England, with workers older than age 50 only. B&Q then compared the store to five other stores with similar demographics, employment levels, and sales. In its comparison, B&Q found older 352 workers in the Macclesfield store were absent because of illness or injury 39% less often than the average of the other five stores. Furthermore, the Macclesfield store was 18% more profitable, with greater labor flexibility, and less theft, breakage, and loss of inventory (Hogarth, 1991) .
Another misconception claims older workers require extra training to do the same job or may not even be trainable for a particular job. This is especially believed for training related to jobs involving new technologies. In fact, a 1994 survey by Marquie (1998) found the number of days needed for computer training was approximately the same across age groups. The results did indicate longer periods of on the job training for older subjects. However, the researchers noted this compensated as a whole for the greater amount of initial training in the younger subjects.
In addition, the study by B&Q (Hogarth, 1991) found extra training was not required for older workers. One final perceived disadvantage must be noted. The potential for legal action for age discrimination against an employer is on the rise with the aging of the baby boomer generation (Steinhauser, 1998) . In fact, this can well be countered if the issues are addressed. Proper education of management and staff to dispel the myths of ageism is essential to eliminate age discrimination . Employees who feel understood, appreciated. and accommodated in their needs are much less likely to bring legal action. Furthermore, an understanding of these laws is imperative for management staff to avoid the pitfalls of age discrimination. Currently, two major pieces of legislation impact the employment of the older American. The Age Discrimination in Employment Act of 1967 prohibits the hiring, promotion, or termination of individuals age 40 or older based on age as the only criteria. And the Age Discrimination in Employment Act Amendments of 1986 prohibits mandatory retirement at any age.
This article focuses on developing an understanding of the basic age related changes as distinct from pathological conditions. When coupled with quality assessment skills, this understanding enables the occupational health nurse to differentiate between the two, and thus identify baseline age related changes, as opposed to chronic impairment, in the new employee. Furthermore, this knowledge enables the occupational health nurse to recognize change that is not consistent with the baseline rather than confuse baseline abnormalities with a newly developed problem.
The Table presents a review of the basic age related changes by system, in contrast to the common pathological issues. Knowing these facts better equips the occupational health nurse to differentiate between the two when initially assessing the older worker and when later seeing that worker for a problem visit. When reviewing this table, the occupational health nurse must keep in mind, that despite known common changes with age, older adults represent the most heterogenou s age group with the greatest variances in what constitutes normal. The age changes common to this group are generalizations examining the group as a whole, while in reality the presence and magnitude of changes with aging run along a continuum from essentially absent to significant. Each older worker must be evaluated with openness to the individual's unique combination of age related changes .
Major chronic conditions change with aging. As a result, the aging work force will present with a changing profile of chronic issues. As adults age the more common chronic problems of asthma, hay fever, sinusitis, and migraine give way to arthritis, orthopedic impairments, hypertension, hearing impairments, heart disease . and cataracts (Summer. 1999).
THE OCCUPATIONAL HEALTH NURSE ROLE
On initial assessment of a new employee. the role of the occupational health nurse is to adequately document any deviations from normal that are baseline for the individual. The importance of this documentation increases with age and increased chronicity. In the event this individual presents to the occupational health service with a problem, the nurse is better able to recognize pathological findings without being distracted by previously undocumented baseline findings.
For example, Mr. Jones is a 67 year old man with a mild gait disorder due to degenerative joint changes in his hips over time. If he presents after a fall and this information is not a part of the record, the occupational health nurse may waste time pursuing this functional deviation as a new finding as a result of his fall when in fact it is his baseline. and he demonstrates no ill effects from the incident. Without that information, unnecessary studies, physical therapy. and follow up may be arranged. On the other hand, a thorough baseline assessment that found no such gait disorder would justly lead the occupational health nurse to focus on its presence as a result of the fall.
In addition. obtaining a baseline assessment that documents functional deviations provides the verification necessary to differentiate a new injury, supporting the employer's legitimate access to state subsequent injury trust funds, often available through workers' compensation.
In the routine care of the employee. the role of the occupational health nurse is to ensure the employee is both safe and effective. For the employee to be safe, the job requirements for strength, speed. visual and hearing acuity. agility, and mental capacity must not exceed those of the employee. Determination of whether the employee can perform the job safely requires an objective understanding of the employee's baseline capacity, which can be compared with the quantitatively define demands of the job. For example, a man with one arm may not be well matched to an assembly line job, while a woman with a marked hearing impairment may not be well suited to a position answering the telephone. On the other hand, the person with one arm may interface well on the telephone. while JULY 2000, VOL. 48, NO.7 the hearing impaired individual may be very successful on an assembly line, provided there were no sounds essential for her to hear beyond her hearing range. Someone with poor peripheral vision may not be a good candidate to work around complex machinery that poses potential danger, but might do extremely well at a computer terminal.
While these examples are simplistic, the point is clear. The employee must have the physical capacity to perform the (Christ, 1980; Hazzard, 1988; McDaniel, 1997; Thompson, 1980; Wagner, 1999) . tMay be due to inability of liver or kidneys to metabolize dose taken as well as to allergic reaction, or interactions with other drugs, food or other illnesses.
job safely and the job must be well defined to match the job to the employee appropriately. The other role of the occupational health nurse is to ensure the employee is effective. Just because the employee is safe does not ensure the employee has the physical ability to be effective. If short term memory is essential to a job, a 68 year old with some short term memory limitations may not be in danger but certainly may not be effective. High speed work may not be a good match for the older employee, as response times generally slow with age. However, it is important to note such a decline in response time cannot be assumed of every older worker. On the other hand, if it is the same job an individual performed for many years, perhaps with a different company, the ability to calion rote performance might enable the person to succeed. An understanding of the person's work history is therefore important in recognizing the individual's potential capabilities.
In addition, the occupational health nurse is in an ideal position to promote wellness among older employees through programs focused on the most common problem areas for this population. Some of the most important areas include weight control, smoking cessation, lower back health, carpal tunnel prevention, breast self examination, mammography, fitness promotion, immunizations (i.e., influenza, pneumovax for those older than age 65 and those with compromised health or immune deficiency), and hepatitis B vaccine. While some employers fund programs for immunizations and fitness, others do not. If the employer does, the occupational health nurse is in an excellent position to promote their use. If the employer does not, it is still important to promote awareness of their value and to urge employees to talk to primary care providers about immunizations and to exercise regularly. Many insurance programs now provide annual reminders to participants to get a mammogram and a Pap smear. The occupational health nurse can remind female employees to follow through on these offers and provide printed information about the proper technique for breast self examination. The occupational health nurse can also promote the consistent use of seat belts and the routine check on smoke detectors to make sure they are functioning. Vision and dental checkups also should be encouraged routinely. Reminders to employees either through posters, fliers, or personal email can help with all of these health maintenance and wellness issues.
In the event an employee can no longer perform the job assigned, a new assessment of strengths and limita-tions is essential. Based on the assessed limitations, in light of age related changes, the occupational health nurse is in a position to advocate for whatever job modifications enable the employee to continue in the position, or for appropriate training to smoothly transition to a new position. This type of professional advocacy enables the employer to continue to benefit from the individual's talents. It enables the employee to continue to contribute to the business with a feeling of acceptance and without the negative experience of age discrimination.
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CONCLUSION
With the aging of the work force the presence of older employees is increasing, bringing with it the demand for a greater understanding of normal aging in contrast to pathological problems, and a greater ability to differentiate between the two. Legal changes make it essential that employers accommodate the changes that age brings to its employees. The occupational health nurse is in an excellent position to make a crucial difference in the employer's understanding of the job modifications or retraining needed on a case by case basis.
According to The Commonwealth Fund (1993), 'The potential for harnessing the capacity of older people to contribute, as they are willing and capable of doing, is within society's reach." The role of the occupational health nurse is evolving, as it must to meet the changing profile of the American work force. With strong assessment skills and an understanding of the impact of aging on the job, the occupational health nurse is positioned to promote and enhance the health and vitality of the older American worker.
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The American work force is aging as a result of several trends: the aging of the baby boomer generation; the decline in the birth rate following that generation; the growing demand for workers; and the extended health and interest of older persons in returning to work or continuing to work. As a result of these trends an increasing number of employers now actively seek to employ the older worker.
The occupational health nurse must be prepared to recognize and differentiate between normal age related changes in the employee and changes that are pathological. Job placement requires consideration of both. For this reason, the nurse will need to focus the initial assessment on job specific requirements so the older employee can be both safe and effective on the job.
To meet the changing profile of the aging work force, the nurse must recognize the need for job modification to accommodate the older worker's age related changes or chronic conditions, and then advocate on the worker's behalf. When the employee can no longer safely or effectively perform the job, a new assessment is needed to enable a smooth transition to a more appropriate assignment.
